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SOME B.M.A. EVENTS IN 1961 


B.M.A. protests to Defence Ministry about inadequate 
pay of National Service doctors and demands increase. New 
distribution scheme for payment of general practitioners in 
N.H.S. begins. Revised arrangements for general-practitioner 
maternity services come into force and regulations amended. 
Minister of Health announces programme of capital 
expenditure on hospital building of £500m. over ten years. 
Council sets up committee to study serious increase in 
venerea! disease. 


February 

Annual Meeting in Auckland, New Zealand. Sir Douglas 
Robb succeeds Sir Arthur Porritt as President. British 
Commonwealth Medical Conference commends to its 
member national associations formation of a Commonwealth 
Medical Association. Pay increase of 124% for public 
health medical officers. B.M.A. publishes its evidence (on_ 
medicine on radio and television) to Pilkington Committee 
on broadcasting. Government announces increases in 
Health Service charges. Ministry of Defence rejects demand 
for pay increase for National Service men. 


March 

Platt Committee’s report on hospital medical staffing 
published: states more consultants needed; recommends 
new “medical assistant” grade; and urges longer stay in 
hospital for junior doctors. B.M.A. asks Colonial Office 
to improve medical salaries in East Africa. 


April 

Annual Clinical Meeting, Canterbury. Tenth anniversary 
of Family Doctor. Counsel’s opinion on validity of restric- 
tive covenants in partnership agreements published. 
Occupational Health Committee produces report advocating 
more undergraduate teaching in occupational health. 


Council publishes schemes for alternative health service 
and for subsidized insurance scheme to operate side by side 
with N.H.S. Conference of honorary secretaries, B.M.A. 
House. Minister of Health gives Winchester Address. 
Revised rates of pay for medical officers (other than 
National Service men) in armed Forces announced. 


June 

Dr. H. Guy Dain knighted for services to B.M.A. and 
G.M.C. Annual Conference of Local Medical Committees, 
B.M.A. House. Junior Members’ Forum, B.M.A. House. 
Minister of Housing and Local Government states he has 
no authority to discuss proposal to bring public health 
medical officers within scope of Review Body. Hospital 
Junior Staff Group expresses disquiet about Platt Report’s 
proposal for medical assistant grade. 


July 

Dr. Ian D. Grant succeeds Dr. S. Wand as Chairman of 
Council. Dr. Albert Schweitzer accepts invitation to become 
a Foreign Corresponding Member. Annual Representative 
Meeting and Adjourned Annual General Meeting, Sheffield. 
Government urged to set up Review Body without delay. 
Overseas Conference, Sheffield. Sir Victor Negus gives 
Walter Jobson Horne memorial lecture. B.M.A. report on 
future of occupational health services published. Failure 
of appeal to House of Lords, partly sponsored by B.M.A.. 
against decision that part-time consultants should be assessed 
under Schedule E for whole of their earnings. 


August 

G.M.S. Committee sends comments on Platt Report to 
the Ministry: welcomes participation of general practitioners 
in hospital work but stresses need for preserving financial 
and clinical status and warns against depleting general 
practice to help staff shortage in hospitals. 


September 

Scottish Council and G.M.S. Committee (Scotland) agree 
with Department of Health scheme for improved general- 
practitioner maternity services without a restricted obstetric 
list. Attention called to serious shortage of recruits to the 
medical branches of the armed Forces, particularly the 
R.A.M.C. XVth General Assembly World Medical Associa- 
tion, Rio de Janeiro. B.M.A. travelling scientific exhibition 
begins tour of provincial centres: visits Manchester and 


Liverpool. Meeting of Council of Caribbean Branches of 
B.M.A., Barbados. 
October 


Lord Nuffield gives £50,000 for extension and re-equip- 
ment of B.M.A. Library. Organization Committee appoints 
working party to review A.R.M. procedure. Council decides 
to appoint observers on the European Economic Council's 
medical advisory committee. Conference of Honorary 
Secretaries in Scotland, Edinburgh. 


November 

Government accepts main principles of Platt Report: 
B.M.A. reserves its position on medical assistant grade: 
review of hospital medical staffing to begin. Lord Cohen 
of Birkenhead elected President of G.M.C. in succession 
to Sir David Campbell. Dr. W. J. C. Markby’s name 
entered in Association’s Book of Valour for gallantry in 
rescuing people trapped by floods. Conference of newly 
appointed honorary secretaries, B.M.A. House. 


December 
Council disquieted about delay in appointment of Review 
Body: assurance from Minister that Government attaches 
importance to it and hopes for announcement soon. B.M.A. 
wins on behalf of public health service member i 
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case before Industrial Court: case concerned failure of 
employing authority to implement decision of Whitley 
appeal committee. Regional meeting of public hea!th 
medical officers in West of Scotland at B.M.A. House, 
Glasgow. Committee appointed by Secretary of State to 
treview medical staffing in Scottish hospitals. B.M.A. 
Northern Ireland House, Belfast, opened. Deputation to 
Minister of Defence to urge improvements in pay and 
conditions of service for medical officers in armed Forces. 
Branches and Divisions in Australia cease to be constituents 
of B.M.A. as the old year ends and the Australian Medical 
Association, affiliated to the B.M.A., is born as the New 
Year begins. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Central Consultants and Specialists 
Committee was held on December 14, with Mr. H. H. 
LANGSTON in the chair. 


Review of S.H.M.O.s 


The CHAIRMAN reported that the Executive Committee 
had considered the position of those $.H.M.O.s whose 
posts had not been upgraded, and who did not 
therefore receive the special allowance, but whose posts 
might be approved as consultant posts in the forth- 
coming review of hospital medical staff. The Executive’s 
view was that if as a result of the review these 
S.H.M.O.s obtained the special allowance they should 
then be entitled to have their personal status reviewed. 

The Committee also had before it a resolution from 
the Birmingham Region S.H.M.O.s Group urging that 
the personal review should not be restricted to those 
S.H.M.O.s who had been awarded the special allowance. 

Professor P. C. P. CLOAKE said it seemed that a man 
who was unfortunate enough to be in a post which was 
not regarded as a consultant post had no chance of 
getting the award, and therefore had no chance of 
having his personal grading reviewed. 

Dr. J. A. RANKIN said that the recent success in 
getting the special allowance for some S.H.M.O.s was 
due to the determination and sense of justice of the 
C.C. and S. Committee. It was now established that 
nearly 900 S.H.M.O.s filled consultant posts. That 
represented about 40% of all S.H.M.O.s. As to the 
remaining 60%, totalling some 1,500, the very 
considerable efforts of the Committee had been only 
5 partially successful. A recent survey had shown that 
oe a 82% of S.H.M.O.s held higher qualifications or 

qualifications in a specialty, 79% were in full clinical 
charge of beds, 83% were in sole clinical charge of 
their department, and 80% were employed full time 
in their specialty. But only 40% had received the 
award. The 80% in actual clinical charge of patients, 
as was emphasized in the Platt Report, should have a 
personal grading of consultant. It appeared that at best 
only about half that number would have the opportunity 
to ask for a personal review. What of the other half ? 


et oe Dr. Rankin asked. They stood to gain nothing in 
es status. They might have already lost £10,000 in salary, 

if and might lose a total of £34,000. They were not eligible 

S for merit awards. They might be refused permission to 


do domiiciliary consultations. Their financial loss and 

injustice should not now be added to. “If we cannot 

secure for them the cash, let us at least not deny them 

i the opportunity to seek consultant status.” 

i More than half of the S.H.M.O.s were over 50 years 
- of age and had most likely been engaged in their 


specialty for over 20 years. Their time was running 
out and their regrading was urgent. Those senior 
registrars who had accepted S.H.M.O. posts since the 
publication of the circular R.H.B. 50/96 would have 
done so in reply to advertisements stipulating higher 
qualifications and much experience—the same qualifica- 
tions and experience as were required for consultant 
posts. In most cases their skill differed in no way from 
that of those senior registrars for whom consultant posts 
were available. If they felt they were doing consultant 
work, but had not had their post upgraded, why should 
they be denied the opportunity to seek a status 
commensurate with their work and ability ? 


End Injustices 

Dr. Rankin asked the Committee to reaffirm its 
determination to put an end to these abuses and 
injustices, to show yet again to the Minister and the 
regional boards that it was the guardian of hospital 
staffs and that its protection reached out even to the 
S.H.M.O.s. 

Mr. E. N. WarDLE asked whether consideration had 
not already been given to these men by the panels who 
made the original assessment. The CHAIRMAN replied 
that consideration had been given, as it were, by the 
Committee, but not in the sense of being examined by 
any official Ministry procedure. 

Mr. D. H. RANDALL said it was difficult to see why 
somebody should be upgraded to consultant if he were 
not doing consultant work. Provided that the Com- 
mittee was satisfied that there had been an adequate 
review of the posts he would consider that the situation 
was satisfactory. 

Dr. HamisH WATSON said that the Hospital Junior 
Staff Group was totally opposed to the upgrading 
of anybody to consultant status without proper 
advertisement and competition. The Group had slightly 
modified its previous views and was now prepared to 
agree that all those who were taken over in 1948 as 
S.H.M.O.s and all those originally graded as S.H.M.O.s 
might well be suffering an injustice. The Group felt 
that those who had applied for S.H.M.O. jobs since 
then had done so with their eyes wide open, and the 
Group was opposed to them being upgraded without the 
posts being advertised. » 

Professor CLOAKE recalled that the situation with 
regard to posts was desperate a few years ago, and 
many fully trained senior registrars applied for 
S.H.M.O. posts because they were the only ones 
available. In his view justice would be done if men in 
S.H.M.O. posts not yet graded as consultant posts had 
their personal position reviewed. 

The resolution that the personal review should not 
be restricted to those S.H.M.O.s who had been awarded 
the special allowance was lost. 


Representation of Non-teaching Hospital Staff 
The CHAIRMAN reported that he was discussing with 
the Chairman and Joint Secretary of the Joint 
Consultants Committee the question of representation 
of non-teaching hospital medical staff in the negotiating 
machinery. A report would be presented to the 
Committee in the near future. 


Conference of Consultants and Specialists 


The Committee agreed that a conference of 
consultants and specialists should be held in Edinburgh 
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on October 1, 1962, and that 10 members from each 
region should be invited. 


Hospital Building 

Mr. W. S. Lewin reported on the progress of 
informal discussions with the Ministry on hospital build- 
ing. He recalled that the Committee had approved a 
memorandum on hospital building in April, 1959, and 
early this year the Ministry had produced a £500m. 
10-year plan. In March the Committee had taken the 
view that the next step should be to determine the 
design of hospital buildings from the professional point 
of view, and it had been anxious lest the profession 
might not have as much say as it would wish in the 
planning of hospitals. 

The Joint Consultants Committee took this up with 
the Ministry at the end of March, and an informal 
discussion group was the result. The Ministry further 
agreed that up-to-date information on what was 
happening in hospital building should be provided in 
the form of building notes and bulletins and that the 
profession’s representatives would be able to comment 
on these documents in draft form. It was also agreed 
that there would be complete freedom at the discussion 
group meetings to bring up any matter to do with 
hospital building. The Joint Consultants Committee 
had agreed to keep the C.C. and S. Committee informed 
of what was happening in the hospital building 
programme. 

There had so far been two meetings with the Ministry, 
Mr. Lewin said. The Ministry had already set up 
various groups to study communications, details of the 
best materials to go into buildings, a new committee on 
records and administration, a new committee on central 
supply, and so forth. Of the moneys set aside for 
hospital building a sum had been earmarked for 
experimental projects. The Ministry also wanted the 
profession’s views on how to redevelop old hospitals. 
“We are now taking an active part in hospital building,” 
Mr. Lewin concluded, “and it is our hope that many 
members of the profession all over the country will 
have an opportunity to make contributions.” 

The Committee agreed that the informal discussion 
group with the Ministry on hospital building was the 
most appropriate way to continue. A suggestion by 
Mr. G. L. Boxn that general physicians and general 
surgeons should form an informal group to discuss the 
matter was adopted. 


Work of Joint Consultants Committee 
Review of Hospital Medical Staffing 
The CHAIRMAN reported that discussions between the 
Ministry and the Joint Consultants Committee had been 
frequent in the last few months, and an agreed circular 
on the arrangements for the review of hospital medical 
staffing was about to be issued. 


Advisory Appointments Committees 

The Joint Consultants Committee had considered 
a recommendation that the membership of advisory 
appointments committees set up in connexion with 
appointments at regional board hospitals should include 
a majority of regional hospital consultants. While there 
were complaints from time to time that consultants on 
the staff of a hospital concerned in an appointment were 
rot able to take an adequate part in the choice of 
candidates it was understood from the Ministry that 


these complaints were about equal in number to those 
Stating that the influence of local consultants on appoint- 
ments was too great. 

A more difficult problem was thought to be that of 
representation of local consultants when an appointment 
was for duties within more than one hospital group. 
Under the procedure agreed with the Ministry in 1956 
boards were urged to include in their nominations to 
advisory appointments committees members from the 
consultant staff of the hospital or hospitals concerned 
in the appointment, in addition to the medical member 
nominated by the hospital management committee. In 
that way it would be possible for the staff of two hospital 
groups to be represented. An alternative suggestion was 
that observers should be permitted to attend. The 
CHAIRMAN said he thought the Ministry were sympathetic 
with the suggestion made, and were having further 
discussions with $.A.M.O.s on the point. 

Dr. A. A. CUNNINGHAM said he would like to see some 
figures to prove the statement that the number of 
complaints of the kind referred to was about equal to 
the number stating that the influence of local consultants 
On appointments was too great. He felt sure it was not 
true. 

The CHAIRMAN replied that there was a genuine 
difficulty in that complaints were sometimes to the 
Ministry, sometimes to the C.C. and S. Committee, and 
sometimes to the Joint Consultants Committee, so 
whether it would be possible to obtain figures from 
both sides was difficult to say. 


National Whitley Appeals 
Commenting that it was in the main satisfactory, the 
CHAIRMAN reported that four further appeals on behalf 
of S.H.M.O.s seeking upgrading of their posts had been 
- heard at national level after a regional appeals com- 
mittee had failed to reach an agreed decision. In three 
cases the appeals were won and the fourth was lost. 


Remuneration of Senior House Oficers 


It was pointed out that the rate for an S.H.O. 
appointed at the age of 27 or under was £1,050 per 
annum and for an S.H.O. appointed at the age of 28 or 
over it was £1,100. In cases where an S.H.O. appointed 
at the lower rate attained the age of 28 during his year’s 
tenure and was reappointed for a further period some 
boards had ruled that he should continue to receive the 
lower rate on the grounds that it was not a new appoint- 
ment. The Management Side had agreed with the Staff 
Side that such an extension of appointment should be 
counted as a new appointment for salary purposes, so 
that an S.H.O. in those circumstances should receive the 
higher rate from the beginning of his second year. 


Medical Staffing Subcommittee 


Dr. J. A. W. McC.uskie presented the report of the 
Medical Staffing Subcommittee, and referred particularly 
to discussion which had taken place on the proposed 
medical assistant grade. He said that the Subcommittee 
was almost equally divided between the idea of having 
all intermediate staff on one grade, so that there was 
only one channel of entry to consultant rank, and 
having an intermediate grade with senior registrars as 
something apart. Finally it accepted in principle what 
the Platt report recommended, but reserved its decision 
on the medical assistant grade pending the results of the 
staffing review. 
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The Hospital Junior Staffs Group representative had 
asked that it be recorded that the Group did not accept 
the medical assistant grade as recommended. It was 
opposed to the introduction of two separate grades, 
registrar and medical assistant, and wanted only one 
grade between S.H.O. and senior registrar. The sub- 
committee emphasized that there must be no dilution by 
an intermediate grade of the consultant grade. 


Interviews for Candidates Overseas 


The Committee considered a suggestion from the 
Leeds Regional Consultants and Specialists Committee 
that when an advisory appointments committee was 
unanimous that the best candidate was one who was 
holding an appointment overseas the regional hospital 
board should be in a position to pay the travelling 
expenses of the candidate and, if necessary, postpone 
the advisory appointments committee meeting to enable 
the candidate to attend. 

It was pointed out that recently two candidates for 
an appointment were overseas and, since they were not 
available for interview, were not considered for appoint- 
ment. Instances such as that discouraged British 
registrars from taking appointments overseas. 

It was agreed that the matter be discussed with the 
Ministry. 

Dining-room Accommodation 

The Committee hed before it the following resolution 
of the Leeds Regional Consultants and Specialists 
Committee: 

This Committee feels very strongly that the traditional 
type of dining-room: and mess for medica! staff should be 
retained in all future hospital buildings. 


The CHaiRMAN recalled that in January the Committee 
had agreed to forward to the Joint Consultants 
Committee a resolution of the Hospital Junior Staffs 
Group opposing the principle of communal dining 
arrangements for resident medical officers. The Joint 
Consultants Committee subsequently informed the 
Ministry of its opinion that arrangements should be 
made for junior medical staff to have separate dining 
areas, particularly as the discussions on the day’s work 
which took place over dinner were very valuable. 

Dr. HamisH WATSON said it seemed that the Joint 
Consultants Committee had missed part of the point 
which the Junior Staffs Group had raised as being so 
important. “ Dining areas” could in fact mean specially 
partitioned off cubicles in some cafeteria type of dining- 
toom, and the fact that residents wished to discuss things 
with their elders and betters was really hardly the point 
which the group had in mind. The issue was that mess 
life was extremely important to young men in hospital, 
and if recruitment to hospital junior posts were to be 
encouraged the dining-table in the dining-room was the 
centre of mess life and should be so recognized. 

The CHAIRMAN said that the question of mess life was 
stressed in the discussions, but difficulties arose in some 
of the smaller hospitals where there was a mess of only 
three or four. 

Mr. W. S. Lewin said that the point was taken by the 
Ministry, but the tendency was to centralize all kitchen 
arrangements, and this included not only medical staff 
but nurses and ancillary staff. The move was towards 
the much larger cafeteria principle, which would also 
include patients and their relatives. Everyone accepted 
the idea of separation for medical staff, and the 


suggestion was that partitioned areas could be provided 
for as many grades of staff who desired it. 

Dr. HamisH WATSON repeated that the Hospital 
Junior Staffs Group believed that a separate dining- 
room was very important, while Mr. W. DRUMMOND 
thought the expression “dining areas” stuck out like 
a sore thumb. It was very frightening, he said. It was 
a Scottish tradition at least to have a proper mess for 
residents. It might be a dingy old room with dirty 
windows and an old fireplace, but it was the residents” 
mess and they were proud of it. Mr. J. R. NICHOLSON- 
LatLey supported them. A table for residents in the 
middle of a cafeteria or communal dining-room would 
make it very difficult for residents. Many matters 
discussed over the dining-table ought not to be discussed 
in the hearing of others. 

The CHAIRMAN suggested that the Joint Consultants 
Committee should again be approached and informed 
that there should be a separate mess for hospital 
residents and not a wing of a large dining-room. The 
Committee agreed. 


Domiciliary Consultations 

The CHAIRMAN said the Ministry had asked whether 
it would be appropriate for a record of each domiciliary 
consultation to be deposited with a hospital. The views 
of the regional consultants and specialists committees 
had been obtained, and it appeared that there was 
general objection to the Ministry’s suggestion. 

It was agreed that the views of the regione: consultants 
and specialists committees should be forwarded to the 
Joint Consultants Committee. 


General Practitioners at Domiciliary Consultations 


The CHAIRMAN reported that regional committees 
had also been asked to comment on the question of 
attendance of general practitioners at domiciliary con- 
sultations, and there appeared to be two opposing points 
of view. One was that a domiciliary consultation was 
exactly comparable with a private consultation before 
the N.H.S., when the general practitioner was almost 
invariably present, and the other was that it was an 
extension of out-patients to the patient’s bedside. 

After a short discussion the Committee agreed that 
the matter must be left, for arrangement between the 
general practitioner and the consultant concerned, 
depending upon circumstances, the patient’s interests 
being predominant. It was very desirable that there 
should be personal consultation, and if the general 
practitioner were not able to be present at the consulta- 
tion the consultant should discuss the case with him by 
telephone or correspondence. 


General-practitioner Maternity Services 
The Committee considered the comments of its 
Obstetrics Subcommittee on three A.R.M. resolutions 
concerning general-practitioner maternity services. 
The first resolution was: 


That the Minister be asked to ensure that all obstetric 
units be instructed to provide the facilities required for 
practitioners to qualify under each and every section of the 
conditions determined by the Minister for admission to the 
obstetric list, and retention thereon, ard that in future a 
proportion of maternity beds therein should be set aside for 
the use of G.P. obstetricians. 


The Obstetrics Subcommittee in general endorsed the 
resolution, but pointed out that not all obstetric units 
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would necessarily be suitable for training purposes, and 
in any event only certain sections of the conditions of 
admission were relevant to hospital experience. As to 
the provision of general-practitioner obstetric beds, it 
was agreed that an adequate number should be provided 
but that they should be in general-practitioner units 
attached to obstetric departments rather than in the 
consultant unit. 

The second A.R.M. resolution considered was: 

That this Representative Meeting is of the opinion that 
any patient who arranges to have her baby delivered in a 
maternity hospital on social grounds should be cared for by 
her general practitioner if he so wishes. 


The Subcommittee said there would be no objection 
to an arrangement whereby a patient admitted to 
hospital on social grounds was cared for by her own 
general practitioner, provided he was able and willing 
to give the service and a general-practitioner obstetric 
bed was available. Cases admitied on social grounds 
were confined in hospitals distant from their homes, and 
the patient’s own general practitioner might be too far 
away to give adequate service. At the same time, the 
importance of reserving some normal cases for the 
training of nurse midwives in approved training schools 
must not be overlooked. 

The third resolution was: 

That Council b: asked to draw the attentior of the 
Minister of Health te the fact that in certain areas a full 
blood investigation on a pregnant woman entails sending 
specimens to three different laboratories. 


The Subcommittee considered that pressure should 
be brought to bear to alter the present arrangements so 
that in future general practitioners should be required 
to send blood to only one laboratory for routine investi- 
gations in pregnaricy. 

Dr. A. B. Davies, Chairman of the General Medical 
Services Committee, thanked the Committee and the 
Obstetrics Subcommittee for the support it was giving 
. his Committee. He took no exception to the Sub- 

committee’s recommendations. 

The Committee agreed that the matters should be 
placed before the Joint Consultants Committee. 


Protection Against Irradiation 

Dr. J. G. L. CoLe suggested that the Ministry might 
be approached with a view to augmenting the existing 
regional radiation monitoring service so that physicists 
could be made available to visit private consultants and 
industrial premises with a view to examining their 
radiation equipment and advising on the safest way of 
using it. 

The Committee agreed to take the matter up with the 
Joint Consultants Committee. 


AT HOME FOR OVERSEAS. VISITORS 


The Association’s Commonwealth Medical Advisory 
Bureau held an at home for overseas medical visitors in 
the Great Hall at B.M.A. House on December 18. Sir 
Brian and Lady Windeyer received the guests, of whom 
there were about 250, mainly from the Commonwealth 
countries. The combined choir of the staffs of the 
B.M.A. and Medical Insurance Agency sang carols. Sir 
Brian Windeyer cut the Christmas cake. 


ORGANIZATION COMMITTEE 


A meeting of the Organization Committee was held at 
B.M.A. House on December 14, with Dr. RONALD 
GIBSON in the chair. 


Conduct of Business at A.R.M. 


The complexity of the agenda of Annual Representa- 
tive Meetings had led to a review of ways by which the 
conduct of its business could be expedited. The 
CHAIRMAN reported that the working party appointed 
by the Committee was actively engaged in examining the 
problem and had taken evidence from several members 
of the Representative Body. Much progress had been 
made and there had been a remarkable degree of 
unanimity on the steps which might be taken. It was 
hoped that a number of recommendations would be 
formulated and put into effect at the Belfast Meeting. 


Membership 

The Committee noted with satisfaction that the 
membership continued to increase and was now nearly 
76,700. The Committee realized that this figure included 
members in Australia and that the Branches in Australia 
were to be dissolved at the end of the year when they 
would be branches of the Australian Medical Associa- 
tion. 


Life Membership 

At the last Annual Representative Meeting the 
Council was asked to examine the possibility of intro- 
ducing life membership of the Association in return for 
-a single subscription. It was estimated that this 
subscription might well have to be in the region of 
£150—a sum which clearly would not be an attractive 
proposition to young doctors, who were likely to be 
those most interested in life membership. The 
FINANCIAL COMPTROLLER drew attention to certain 
aspects cf life membership which would have to be 
taken into consideration before a decision was reached. 
These included the loss of income-tax relief by a 
member commuting his subscription, the unfair burden 
which might be placed on members paying the annual 
rate if any further increase in subscription became 
necessary, and the possible loss of revenue to the Asso- 
ciation in future years. After carefully examining the 
proposal the Committee decided not to recommend to 
the Council that life membership should be introduced. 


Representation of Research Workers on Council 


It was reported that the Council had referred to the 
Committee a proposal made by the Hendon Division at 
the Annual Representative Meeting that consideratio 
should be given to the appointment of a full-tim. 
research worker to the Council. Dr. D. C. Roserts, 
of the Hendon Division, who had been invited to attend 
the Committee for this item, referred to the special 
arrangements which existed for the representation on 
the Council of public health service, armed Forces, and 
women members. With increasing attention being paid 
to scientific matters, he said the Council would greatly 
benefit by a wider representation of scientific interests. 
Dr. Roberts reminded the Committee that as an experi- 
ment junior members had been granted representation 
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on the Council, and he thought it was only reasonable 
that there should be comparable representation for 
research workers who were not in a specialty but were 
a cross-section of the profession. He suggested that the 
procedure used in the case of the members in the armed 
Forces would be appropriate and that a research worker 
could be nominated by the Council and appointed by 
the Representative Body. Before reaching a decision on 
this proposal the Committee decided to seek further 
information on the number of research workers 
involved and on the ways in which they were now able 
to make their views known. 


“ Hospital Gazetteer ” 

It was reported that the second edition of the Asso- 
ciation’s Hospital Gazetteer was in an advanced stage 
of preparation and it was expected that it would be on 
sale next February. It would contain much additional 
information on appointments at individual hospitals 
and would also include mental hospitals, which were 
not covered in the first edition. The section on post- 
graduate education had been extended. The new edition 
would be sold at 7s. 6d. to members and 12s. 6d. to 
non-members. 


Overseas Delegates at the A.R.M. 


The Committee considered a report by the Chairman 
of the Representative Body on the custom of inviting 
delegates from affiliated associations and member 
associations of the World Medical Association to attend 
the ceremonial and scientific parts of the Annual Meet- 
ing. It was apparent that certain associations, within 
and without the Commonwealth, would also like to be 
repiesented at the medico-political part of the meeting, 
particularly the associations of countries which were 
likely to be confronted in the near future with problems 
similar to those in the United Kingdom. The Com- 
mittee was strongly of the opinion that delegates from 
other associations should be invited to attend the 
medico-political part of the Annual Meeting as 
observers, and it was agreed to submit to the Council 
a recommendation to this effect. 


Election of Council 


The Committee examined the present arrangements 
whereby 40 members of Council are elected by the 
grouped Branches and Divisions in the United Kingdom. 
The present constituencies had been in existence for 
more than 10 years and during that time there had been 
a considerable overall increase in membership. Repre- 
sentation had been based on both numerical and 
geographical considerations, but the recent increase in 
membership had been more apparent in some areas 
than others, and this had caused anomalies. 

The Committee decided to recommend to Council an 
increase of from 40 to 42 in the number of seats 
allocated to Branches and Divisions in the United 
Kingdom. The discontinuance of direct representation 
of the Australian Branches led the Committee to 
recommend a reduction from seven to five in the 
numbei of seats on the Council for representatives of 
overseas Branches. The Committee would give further 
consideration to the revision of constituencies in the 
United Kingdom if the Council approved these recom- 
mendations. 


HOSPITAL MEDICAL STAFF 
PROCEDURE IN DISCIPLINARY CASES 


The Ministry of Health has issued to hospital boards 
and management committees a memorandum of 
guidance (H.M.(61)112) on the procedure which the 
Minister thinks should be followed in serious disci- 
plinary cases, such as could lead to dismissal, involving 
hospital doctors or dentists. The arrangements 
described “do not prejudice the right of the authority 
to take immediate action (e.g., suspension from duty) 

. in cases of a very serious nature.” The position 
of the doctor or dentist in cases involving personal 
conduct is no different from that of other hospital staff, 
it is pointed out, and the circular deals with cases 
involving professional conduct and professional com- 
petence. The suggested procedure is summarized 
below. 


Cases Involving Professional Conduct or Competence 


The first step is for the chairman of the board or 
committee to decide whether there is a prima facie case. 
Any necessary preliminary inquiries before this should be 
done by the senior administrative medical officer or the 
secretary of the board of governors or management com- 
mittee, whichever it may be, with the help of the legal 
adviser when appropriate. 

If the chairman decides there is a prima facie case the 
doctor should be warned in writing of what is alleged 
against him and that an inquiry is being considered. He 
should be given copies of all relevant correspondence and 
he should be allowed a “ reasonable time to make represen- 
tations and to seek advice” before any final decision on 
the need for any inquiry is taken. If there is dispute about 
the facts, and the chairman decides a prima facie case 
exists, an inquiry should be held. If there is no substantial 
dispute about the facts any disciplinary action by the board 
or committee should comply with the guidance set out in 
a previous circular R.H.B.(51)80. 


Inquiry 

For an inquiry the appointing authority is advised to set 
up an investigating panel none of whose members should 
be associated with the hospital concerned. Normally the 
panel should be of three persons including a_ legally 
qualified chairman nominated in each case by the Minister 
from a panel appointed Sy the Lord Chancellor. In cases 
involving professional conduct the members other than the 
chairman should contain an equal proportion of profes- 
sional and lay persons except when the charges concern intra- 
professional relationships, when the members should be 
wholly or predominantly professional persons. In 
cases involving solely professional competence all the 
members other than the chairman should be _profes- 
sionally qualified and one at least should be in the same 
specialty a. the doctor whose competence is the subject of 
the inquiry. The circular also states that it might some- 
times be appropriate that one of them should be a 
practitioner in the same grade from another hospital. 
Professional members should be chosen in consultation with 
the Joint Consultants Committee. 

The doctor complained against should be given not less 
than 21 days’ notice of the setting up of the panel of 
inquiry and of the nature of the complaint referred to the 
panel. He should have copies of correspondence and 
written statements and a list of witnesses and the main 
points which their evidence would cover as long as possible 
before the hearing. 

At the hearing the case should be presented by the legal 
adviser or solicitor to the board or committee and he should 
examine witnesses. The doctor should have the right to 
appear personally and be legally or otherwise represented. 
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He should have the right to cross-examine witnesses and to 
produce his own (who might also be cross-examined). The 
procedure and rules for the admission of evidence should 
be determined by the chairman, who may hold a preliminary 
meeting with the parties or their representatives for the 


purpose. 
Report 

The circular states that the investigating panel’s report 
should be in two parts. The first should set out its finding 
on all the relevant facts of the case. The second should 
express an opinion on whether the doctor was at fault, and 
it may, at the request of the authority appointing the panel, 
contain recommendations on disciplinary action. The 
circular emphasizes that the investigating panel itself should 
not be given disciplinary powers. 

The panel should send the doctor a copy of the first part 
of its report and should allow a period of 14 days for the 
submission to it of any proposals for corrections of fact 
or for setting out in greater detail the facts of any particular 
matter which has arisen. It would be for the panel to 
decide whether to accept any proposed amendments and 
whether any further hearing was necessary to enable it 
thus to decide. Subject to this procedure, the facts as set 
out in the panel’s report should be accepted as established 
in any subsequent consideration of the matter. 

The hospital board or committee should then receive the 
report of the investigating panel and decide what action 
to take. In the event of the investigating panel finding 
that the doctor is at fault the substance of its views on the 
case and recommendations in the second part of its report 
should be made available to him in good time before the 
meeting of the board or committee, and he should be given 
the opportunity to put to the board or committee any plea 
which he may wish to make in mitigation before any 
decision is made on what action should be taken. 


Appeal 


There is nothing in the new circular to alter the doctor’s 


right of appeal (as set out in circular R.H.B.(51)80) to his . 


employing authority. Further appeal to the Minister or, in 
the case of a doctor employed by a hospital management 
committee, to a regional hospital board would be at the 
discretion of the Minister or board. Their intervention in 
response to an application could not be claimed as a matter 
of right. 


INDUSTRIAL HEALTH ADVISORY 
COMMITTEE 


The Minister of Labour has reconstituted the Industrial 
Health Advisory Committee for a further three years. 
Medical members of it are Dr. K. P. Duncan 
(Nationalized Industries) ; Professor R. E. Lane (Royal 
College of Physicians, in agreement with the Royal 
College of Surgeons, the Royal College of Obstetricians 
and Gynaecologists, and the Society of Apothecaries) ; 
Dr. J. A. L. Vaughan-Jones and Dr. L. G. Norman 
(British Medical Association); Professor R. S. F. 
Schilling (Association of Industrial Medical Officers) ; 
Dr. R. Nightingale (Association of Certifying Factory 
Surgeons) ; and Professor R. C. Browne (Committee of 
Vice-Chancellors and Principals of the Universities of 
the United Kingdom). 

The Industrial Health Advisory Committee was set 
up in 1955 with the following terms of reference: 
“To be a Standing Committee to advise the Minister 
of Labour and National Service on measures to further 
the development of Industria! Health Services in work- 
places covered by the Factories Acts.” The Minister is 
chairman of the Committee. The membership includes 
persons nominated by the British Employers’ Confedera- 


tion, the Trades Union Congress, and the Royal College 
of Nursing, in addition to those organizations which 
have nominated medical members. Government depart- 
ments with interests in questions of industrial health 
send representatives to the meetings. 


DEPUTATION TO DEFENCE SERVICE 
MINISTERS 


On December 20 a deputation from the British Medical 
Association was received by the Minister of Defence, 
Mr. Harold Watkinson, and the three Service Ministers, 
who were accompanied by senior officials of the 
Defence Departments. The B.M.A. deputation 
consisted of Dr. I. D. Grant (Chairman of Council), 
Air Vice-marshal R. H. Stanbridge (Chairman, Armed 
Forces Committee), Lieutenant-General Sir Alexander 
Drummond, Dr. D. P. Stevenson (Secretary), and Dr. 
E. Grey-Turner (Under Secretary). 

The B.M.A. deputation put forward a number of 
suggestions for improving the recruitment of doctors to 
the Forces on a voluntary basis, and an exchange of 
views with the Ministers followed. The deputation then 
made representations on behalf of those National 
Service doctors who are likely to be retained or recalled 
under the terms of the Army Reserve Bill. 

A further meeting is likely to be held early in 1962. 


B.M.A. OVERSEAS SCHOLARSHIP FUND 


Three grants, ranging from £75 to £250, have been made 
from the B.M.A. Overseas Scholarship Fund. This 
Fund was set up by the Council of the Association in 
1960 to assist doctors in the United Kingdom to meet 
incidental expenses incurred when taking short-term 
appointments overseas. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Information from the Coroner 


Sir,—You report (December 16, p. 257) that Dr. G. L. B. 
Thurston, secretary of the Coroners’ Society, has agreea, 
at the instance of the Private Practice Committee, to draw 
the attention of coroners to Rule 4 (2) (b) of the Coroners’ 
Rules, 1953, which enjoins coroners to notify a deceased’s 
“regular medical attendant” of the time, date, and place 
of any post-mortem examination ordered by the coroner, 
unless to do so is “impracticable or . . . would cause the 
examination to be unduly delayed.” 

We in this Division obtained just such an assurance from 
a coroner that this rule would be implemented, after most 
helpful co-operation from the B.M.A. Secretariat and from 
the Home Office. I personally have since had some corre- 
spondence with another coroner (not in Hertfordshire) over 
a related point which I regard as of some importance. This 
coroner does not inform the general practitioner (that is, 
N.HS. list practitioner) of the details of forthcoming post- 
mortems unless some medical attention has been given 
during the last few months or year before death, as 
ascertained by inquiry of the coroner’s officer. These 
inquiries may of course be inadequate, as a deceased's family 
may not know whether he had consulted his doctor prior to 
death. 


276 Dec. 30, 1961 


CORRESPONDENCE 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


I hope that the Private Practice Committee will continue 
their pressure upon coroners to have the rules fully 
implemented, and that we may have some assurance that 
in interpreting the phrase “ regular medical attendant” this 
will in all cases include the N.H.S. general practitioner with 
whom the deceased was registered. There should be no 
delay involved in finding which doctor is concerned, if 
necessary from the executive council for the area concerned. 
—TI am, etc., 
Bushey, Herts. D. G. Wixson. 
Membership of Advisory Appointments Committees 

Sir,—There appears to be a slight inaccuracy in the 
report (Supplement, November 18, p. 214) of a recent 
meeting of the Joint Consultants Committee. In it you 
correctly state that in 1956 a procedure was agreed with the 
Ministry whereby the medical staff of a non-teaching 
hospital (or hospitals) concerned in the appointment could 
play a larger part on the advisory appointments committee, 
but you then go on to say that the Ministry urged regional 
hospital boards to include in their nominations to advisory 
appointments committees at least one member from the 
consultant staff of the hospital concerned. In fact, the 
agreement between the Ministry and the Joint Consultants 
Committee, as reported in Bulletin No. 9 (December, 
1956) of the Central Consultants and Specialists Com- 
mittee, stated that the Ministry would recommend to 
regional hospital boards that of the four medical members 
which they would appoint to an advisory appointments com- 
mittee at least one should come from the consultant staff 
of the hospital or hospitals concerned in the appointment, 
and that this would ensure that the medical staff of the 
hospital concerned would have at least two of its members 
on the advisory appointments committee, the other being 
appointed by the hospital management committee. 

It was, incidentally, also reported at the same time that 
regional hospital boards should be encouraged to allow 
hospital medical committees to see the short list of candi- 
dates for consultant and S.H.M.O. appointments, so that 
they could make their views on the candidates known to the 
advisory appointments committee. Such revision of the 
existing arrangements weuld go a long way to strengthening 
the position of the representatives of the local hospital on 
the advisory appointments committees and give the locally 
preferred candidate a much better chance of being appointed 
than at present. Now it is only the teaching hospitals that 
have the strength of local medical representation on their 
advisory appointments committee to make this possible. It 
is consequently somewhat surprising that there has not been 
more complaint that this important agreement reached five 
years ago should not yet have been implemented.—I 
am, etc., 

Durban. A. ZINOVIEFF. 


Maternity Service Regulations 

Sir,—The contents of E.C.N. 378 will continue to rankle 
in the minds of all practitioners who have even a minor 
interest in obstetrics, in view of the undue emphasis that is 
placed on post-natal care in the first 14 days after delivery. 

I have recently experienced the working of E.C.N. 378 
in this wise. A subfertile patient, helped by a progesterone 
implant, eventually achieved a pregnancy. As she was an 
elderly primigravida the gynaecologist who had inserted the 
implant rightly decided that she should attend hospital for 
antenatal care and delivery. She returned to my care two 
weeks after delivery and 10 days later developed a mastitis 
which, in spite of conservative measures, went on to abscess 
formation and surgery. E.C.N. 378 precludes any payment 
for treatment given by my partners and myself during this 
period because it occurred more than 14 days after delivery. 

Lest it be said that hard cases make bad law, let me 
point out that Antenatal and Postnatal Care' devotes 640 
pages to antenatal care and only 15 to post-natal care. This 
book, having achieved eight editions in 20 years, can be 
regarded as fairly authoritative and representative of British 


obstetric practice generally. Finally, were we not all taught 
that the puerperium lasts at least six weeks from the day 
of delivery? If post-natal care is as important as our 
legislators believe it cannot be concentrated into 14 days.— 
I am, etc., 


Wokingham, Berks. J. M. SMILEs. 
REFERENCE 


1 Browne, F. J., and Browne, J. C. McClure, Antenatal and Postnatal Care. 
1955, 8th ed. Churchill, London. 


Sir,—May I congratulate you on your leading article 
(December 9, p. 1548). “A pretty ghastly, awful picture” 
is not too extravagant a term to apply also to the new 
maternity service regulations. I am told these regulations 
do not apply to Scotland, and if the new system of payments 
can be worked without them north of the Border it is harder 
than ever to understand why these regulations were not 
immediately denounced when the Ministry’s interpretation 
in E.C.N. 378 was received by the General Medical Services 
Committee. : 

It is refreshing to follow Dr. H. H. Pilling’s (December 9, 
p. 248) legal brain at work on this issue, and I agree with 
him that this is clearly an attempt by the Ministry to 
repudiate the Joint Working Party agreement. I have not 
lost hope that when the next G.M.S. Committee delegation 
goes to the Ministry it will be with a clear-cut mandate 
to request the immediate withdrawal of the offending 
regulations. It would be pleasant to know that the delega- 
tion included one legally trained doctor skilled in the 
possible interpretations of ambiguous documents. As mood 
at the Ministry is said to be kindly, courteous, and 
considerate (like a temporarily replete tiger at the gate) it 
might be wiser to include two such doctors.—I am, etc., 


Dinnington, near Sheffield. Joun R. Batry. 

Sir,—Referring to Dr. F. E. Graham-Bonnalie’s letter 
(December 9, p. 248), I was present at a meeting of the 
South Western Branch Council at which Dr. Graham- 
Bonnalie was also present, and at which the inevitable 
question of “direction” of the G.P. in maternity medical 
services was discussed. At the time I agreed with the view. 
expressed by Dr. Graham-Bonnalie in his letter, that it was 
purely optional whether or not one paid all five post-natal 
visits, provided one was prepared for the deduction (from 
the full period II fee) of 10s. 6d. for each of the five visits 
not paid. Soon after the meeting, however, I came across 
a copy of E.C.N. 378 and found that under “ Period II— 
Partial Care (a) (ii)” this right of option seems clearly to 
be denied, for it reads: : 

“If the doctor or his deputy failed to make the required 
five post-natal attendance$ but the Executive Council are 
satisfied that in the exceptional circumstances of an 
individual case the doctor had reasonable grounds, which 
could not have been fereseen, for this failure, they should 
pay the period II fee . . . deducting 10s. 6d. (7s. 6d.) where 
a visit had been omitted ’’ (my italics).—I am, etc., 


Saltash. T. G. CLARKE. 


Attractions of Commerce 


Sir,—The experience recounted in the letter from Mr. 
A. J. Hartill (November 11, p. 207) under the above caption 
could be paralleled many times among male physiotherapists 
—and female physiotherapists who have family responsi- 
bilities. The caption, however, is surely wrong. It should 
be “ Detractions of the N.H.S.” The men and women who 
leave the Service do so less because of attractive commercial 
opportunities than of the impossibility of bringing up 
families decently on present and prospective salaries. The 
false economy of the N.H.S., seen in its persistent under- 
payment of trained staff, is compelling individuals to 
surrender their vocational and professional ideals, often to 
enter occupations calling for no special skill but paying 
reasonable wages. Hence a complete waste of time, money, 
effort, and everything else used in training and early experi- 
ence for the individual as well as for the State. The facts 
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given by Mr. Hartill are reasonably typical, but the attitude 
of reluctant entrance into opportunity is less common than 
that of frustrated defeat.—I am, etc., 


_C. H. WANSTALL, 
Loadon W.C.1. 


Week-end Toothache 


Smr,—Plus ¢a change plus c'est la méme chose. As long 
ago as 1935 I was left in charge of a private practice in 
this district over the Easter week-end. An elderly lady well 
known to us developed tenderness in the maxillary antrum, 
an obviously infected canine root, and a rise of temperature. 
I telephoned seven dental surgeons on the Saturday with 
no result. Next door to the practice was a dental surgery 
my partner and I frequently served for giving gas (as was 
usual in those days), so I persuaded the housekeeper to 
open up the surgery and with more difficulty persuaded a 
colleague to give the anaesthetic for me while I chose the 
appropriate forceps and drew the tooth. This was not 
difficult in view of the training we had in the casualty 
departments at that time. The old lady, a wealthy private 
patient, was, needless to say, extremely grateful—I am, etc., 


London W.14. H. MILs. 


Holiday Locums 


Sir,—We think Dr. H. R. Pomson’s holiday locum idea 
(December 9, p. 249) excellent, as it has become nearly 
impossible and most expensive to secure a locum doctor. 
Every doctor should be entitled to at least one month’s 
yearly holiday under this scheme, and additional time off 
should be his own responsibility. -_We are, etc., 


FRIEDA EHRLICH. 
Glasgow S.1. RUDOLPH JAcoB. 


Merit Sweepstake 


Sir,—No arrangements have been made yet for the 
distribution of merit award payments to general practitioners. 
Each general practitioner has been allocated recently with 
an identity number. Could it be that this allocation of a 
distinctive number is the first step in the introduction of 
a N.H.S.G.P. sweepstake to be held monthly, when one 
hundred numbers will be drawn and the appropriate pro- 
portion of the G.P. merit award money paid to the holders 
of the lucky numbers ?—I am, etc., 

Tymawr, Cardigan. D. GwyYN JONES. 


Review Body 


Sir,—Since the start of the N.H.S. the medical profession 
has been subjected to bad faith, breach of contract, evasion, 
deceit, procrastination, and insult by the Government, which 
was modified only when the exasperation and anger of the 
profession was judged to have been provoked to the limit. 
We are now two-thirds through ithe next round and the same 
methods are being employed. No one, except the innocent, 
car but be convinced that the only way to halt the impending 
betrayal is to insist tha’ the Government sets up the Review 
Body without further delay. Failing this, a united medical 
profession should give notice at once that it intends by all 
means within its power to force the Government to honour 
its agreements this time.—I am, etc., 

London S.E.5. 


POINTS FROM 


‘Cost of Prescribing 

Dr. T. M. Davie (Tavistock, Devon) writes: In view of the 
ever-increasing cost of prescribing and the complete ignorance 
of the general public as to how much tablets and medicine cost, 
would it not be possible for the chemists to write on the label 
of each medicine prescribed its total value ? I am sure it would 
come as a great shock to many people and would make the 
_average patient less demanding for various potions and ointments. 


B. H. O'NEILL. 
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H.M. Forces 
Major-General A. Campbell, C.B., h 


P. N. Creagh, C.B., tenure expired. 

Colonel R. G. W. Ollerenshaw, 7.D., ~~ a appointed 
Honorary Colonel, 42 (Lancs) Div., R.A.M.C., T.A., in succession 
to Colonel Henry’ Sissons, O.B. i T.D., ae ‘expired. 

Colonel John Smith, O.B.E., T.D., has = appointed 
Honorary Colonel, 52 (Lowland) Div. Dist., R.A.M.C., T.A., in 
succession to Colonel J. B. Forsyth, T.D., tenure expired. 


ROYAL NAVAL RESERVE 
Surgeon Lieutenants E. S. Blackadder and A. J. Bowdler to be 
Surgeon Lieutenant-Commanders. 
ARMY 
Colonel J. G. Black, late R.A.M.C., has retired on retired pay 
and has been granted the honorary rank of Brigadier. 
REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMy MEpicaL Corps 


A. C. F. Green, E.R.D., from 
E.R.O., to be Lieutenant-Colonel. Major J. M. Wilson, from 
R ‘A. R.O., to be Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 


Royat ArMy MeEpicat Corps 


Lieutenant-Colonel J. Marshall has reverted to the rank of 
y 
ae Seeereces-Ontenet F. J. Herbert has reverted to the 
rank 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Lieutenant-Colonels (Acting Colonels) R. C. Webster and 

J. S. H. Wade, M.C., T.D., to be Colonels. 
Lieutenant-Colonels J. W. S. H. Lindahi, T.D., 

Nicholls have been granted the acting rank of Colonel. 
Lieutenant-Colonel J. L. D. Roberts to be Brevet Colonel. 


Majors (Acting Lieutenant-Colonels) J. N. Walton, N. : 
Sprague, R. J. Howat, P. M. Davies, G. L. Brown, and P. 
Barclay, M.C., T.D., to be Lieutenant-Colonels. 


Major (Acting J. K. Butterfield, T.D., has 


* relinquished the acting rank of Lieutenant-Colonel. 


Major J. V. Bradley, M.B.E., T.D., having attained the age 
limit, has retired, and has been granted the honorary rank of 
Lieutenant-Colonel. 

Major A. W. J. Houghton, having attained the age limit, has 
retired, ene the rank of Major. 

eS C J.C. B. Serjeant, T.D., G. A. Gotan. A. Young, 
T.D., F. W. M. Emery, Ww. Trusted, and H. I. Jory have been 
granted the acting rank of jLigutenant-Colonel. 

Majors A. R. Bowtell D., and J. A. Reid, T.D.. 
hd exceeded the age lint heme retired, retaining the rank of 

ajor 

Major H. C neecnre of Officers, to be M: 

jeutenant-Colonel) J. to be 


. Cram M. V. 
R. Horler. Slee 


Constable, G. 


Gresham, J. Watson E. and D: J. B. Ashley to 
ajors 

Captain (Acting Major) P. F. Knight has resigned his 
commission. 


Captains H. H. ds, M G. Park, P, C. Fleming, 
G. E. Griffiths, C. L Mansfield, N. Petrie, J. C. Hewitt, 
N. W. Ashworth, 4. R. Foster, Bw. _Laithwaite, J. A. Seddon, 
H. Tubmen, D. EM . Taylor, vd D. M. Carter to be Majors. 

Captains J. C. Denmark and D. Macmillan have been granted 
the acting rank of Major 

Lieutenant E. Fletcher to be Captain, relinquishing the 
honorary rank of Major. | 


a MAJESTY’S OVERSEAS CIVIL SERVICE 


The have been announced: W. E. 
Adams, AD D.C.H., Principal Medical Officer, British 
Guiana; J. L. M. de Beaux, M.B. F.R.CS., 


D.T.M.&H., 
Surgeon em Fiji ; Shih-Chang Hu, M.B., B.S., M.R.C.P., 

DCH list (Paediatrics), Hong Kong; } Lett, M.D., 
PRA ARCS. Fed Specialist, Hong Kong; R. Takoor, M.B., 
ial (Mobile oree, R. 


Specialist (Sur Hon 
Do, Medica 
Fuller, B., , D.CH., 


Guiana; J. Stonham, MRCS. "LR.CP., 
Medical Officer, Hong ah Margaret J. Thompson, MB. 
Ch.B., Lady Medical Officer, Jamaica. 


cer, 


E. R. Now ey, BS., 


Society of Physiotherapy. ; 
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Association Notices 


THE NATHANIEL BISHOP HARMAN PRIZE, 1962, 
FOR RESEARCH IN HOSPITAL PRACTICE 


The Council of the British Medical Association is prepared 
to consider the award of the Nathaniel Bishop Harman 
Prize for the year 1962. The prize, of approximately £100, 
will be awarded for the best report on original clinical 
research in a form suitable for publication. The work 
submitted must include personal observations and experi- 
ences collected by the candidate in the course of his 
practice. No report or study that has previously been 
published in the medical press or elsewhere will be 
considered eligible for the prize. Any registered medical 
practitioner on the staff of a hospital in Great Britain or 
Northern Ireland who is not a member of the staff of a 
recognized undergraduate or postgraduate medical school is 
eligible to compete. If any quéstion arises in reference to 
the eligibility of a candidate or the admissibility of an 
entry, the decision of the Council shall be final. Should 
the Council of the Association decide that no entry 
submitted is of sufficient merit, the prize will not be awarded 
in 1962 but will be offered again in 1963, and, in this event, 
the money value of the prize will be of such proportion of 
the accumulated income as the Council shall determine. 
Entries should be between 3,000 and 10,000 words long ; 
must be typewritten or printed, in the English language, on 
one side of the paper only ; must be unsigned, but should 
be accompanied by a note bearing the name of the writer. 
The pages must be securely fastened together. Candidates 
must complete an entry form which may be obtained from 
the undersigned. Entries must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, 
London W.C.1, not later than January 31, 1962. Inquiries 
relative to the prize should be addressed to the Secretary. 
D. P. STEVENSON, 
Secretary. 


Diary of Central Mectings 
JANUARY 
General Purposes Committee, 12 noon. 


G.P. Scheme Advisory Committee 

S. Committee), 10.30 a.m. 

Committee, 2 p.m. 

Medical Services eg Evidence Subcommittee 
(G.M.S. Committee), 2 fe 

Pre aratory Committee o Committee B, Medical 

Wore ee. (at 14 Russell Square, London 

Council, 10 a.m 

Spa in Medical Practice Subcommittee (Physical 
Medicine Group Committee), 11 a.m. 

ea ogical Medicine Group Committee, 12 


Psychological Medicine Group, Annual Confer- 
ence 

Joint hioneiny Committee, 11 a.m 

Training Subcommittee (Occupational Health 
Committee), 10 a.m. 

Arrangements Commitiee (Oxford, 1963), 12 
noon. 

G.M.S. Committee, 10.30 a.m. 

Subcommittee on Design of Dermatological Unit 
(Dermatolo _ Group Committee), 2 p.m. 

Medical Staffing Subcommittee ge Consult- 
ants and Specialists Committee), 10.30 a.m. 

Committee on of to 


G.P s, 2.30 p 

Central and Specialists Executive 
Committee, 10 a.m. 

Staff Side, Committee B, Medical gm Council 
(at — College of Physicians of London), 


10a 
Joint ‘Consultents Committee (at Royal Colle; 
Physicians of London) (to follow Staff 
Committee B). 
Tues. Medical Whitley Council, 2 p.m. 
30 Tves. | Committee B, Medical Whitley Comal. p.m. 
31 Wed. Obstetrics Education Committee, 10.30 


Trainin 


Correction.—The notice of a meeting of the Staff Side, Com- 
mittee B, Medical Whitley Council, on Friday, January 12, at 
10 a.m., appearing in the December 23 issue, should not have 


been printed. 


FEBRUARY 


Assistants and Young Practitioners’ Subcom- 
mittee, 2.30 p.m. 

Committee on Medical Science, Education, and 
Research, 11 a.m. 

Child Psychiatric Services Subcommittee (Central 
= Specialists Committee), 

a.m 

Scientific Exhibition Subcommi ( ts 

Committee (Belfast, 1962) ), 10. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


LewisHaM Drvision.—At Committee Rooms, Lewisham 
General Hospital, Wednesday, January 3, luncheon ; 
2.15 p.m., Mr. W. G. France: *‘ The Painful Shoulder.” 

NorTH-East Essex Division.—At Albert Hotel, Colchester By- 

ISS, oon. January 5, 8 for 8.30 p.m., film: “ Depression— 

iagnosis in General Practice.” Discussion to be opened by 

TERBORCUGH Division.—At Orton Hall, Orton Longueville, 
Fridey, January 5, 9 p.m., biennial ball. 

WIGTOWNSHIRE DIVISION.—At George Hotel, Stranraer, Friday, 
January 5, 7.30 p.m., B.M.A. Lecture by Sir Derrick Dunlop: 

Prescribing. 

YORKSHIRE BRANCH.—At Committee Room, Pinderfields 
General Hospital, Wakefield, Wednesday, January 3, 8 p.m., 
meeting of Occu erent Health Discussion Group. Professor J. 
— den : Place of Epidemiological Methods in 
ndustry. 


Meetings of Branches and Divisions 


CHELSEA AND FULHAM Division.—The annual B.M.A. Lecture 
wen on November 28 at St. Stephen’s Hospital. Dr. 
aters was in the — ~_ 90 people were present. The 
was by . Camps, whose subject was 
“Poisons an 


Branch and Division Officers Elected 


CHELSEA AND FULHAM Ravemon. —Chairman, Mr. D. H. 
Sandell. Vice-chairman, Dr. Waters. Joint Honorary Secre- 
taries, Dr. Goodhardt, D. J. Thomas. 

DERBYSHIRE -— -—President, Dr. J. B. S. Morgan. 
President-elect, Dr. Glasgow. Honorary Secretary, Dr. I. 
Proctor. Honorary bn, Dr. C. W. E 

G.ossop Division.—Chairman, Dr. A 
Secretary and Treasurer, Dr. D. M. Curtis. 

H&RTFORDSHIRE BRANCH.—President, Dr. E. 
President-elect, Dr. J, Hotson. Vice=presidents, Dr. A B. De 
Courcy Wheeler, Dr. G. E. Benson. Honorary Fw A and 
Treasurer, Dr. D. V. Duckworth. 

HONG KONG AND CHINA BRANCH.—President, Colonel R. J. 
Niven. Vice-president, Professor A. R. Hodgson. Honorary 
seetary, Captain W. Newsom. Honorary Treasurer, Dr. Nancy 

tt 


JAMAICA BRANCH.—President, Dr. A. Wright. Honorary Secre- 
tary, Mr. H. Shaw. Honorary Treasurer, Dr. K. G. Wilson- 


James. 
LivERPOOL DIVISION =o. Dr. R. L. J. Derham. 
Robe: . Honorary and 
ones. 


Vice-chairman, 
Treasurer, Dr. 

LONDONDERRY Dr. D. J. C. Dawson. 
Vice-chairman, Dr. J. Mitchell. Joint Honorary Secretaries, Dr. 
J. J. Cosgrove, Dr. R. G. Vine. Honorary Treasurer, Lieutenant- 
Colonel D. G. C. Whyte. 

MANCHESTER Drvision.—Chairman, Dr. F. S. Catto. Senior 
Vice-chairman, Dr. C. Vipont Brown. Junior Vice-chairman, 
o S. Freeman. Honorary Secretary and Treasurer, Dr. R. A. 

air. 

Mip-CHEsHIRE Drviston.—Chairman, Dr. A. Fleming. 
Deputy-chairman, ye D. W. Norton. Honorary Secretary and 
Treasurer, Dr. B. Gold. 

ROCHESTER, CHATHAM, AND GILLINGHAM —Chairman, 
Dr. K. W. Hardy. eka Mr. S. W. Wright. Honora 
Secretary, Dr. Honorary Treasurer, Mr. E. J. 
Greenwood. 

ROTHERHAM Drivision.—Chairman, Dr. F. A. O. El Gabbani. 
Vice-chairman, Dr. J. G. Latimer. Honorary 
T. V. Griffith. Honorary Assistant 
O’Connell. Honorary Treasurer, Dr. F. C. L. Agnew. 

SouTH LANCASHIRE AND EAST BraNcH.—President, 
Dr. L. B. Wevill. Vice-presidents, Dr. W. D. Sheldrake, Dr. J. 
McCane. Honorary Secretary, Dr. C. Shiers. 

Srockport Drvision.—-Chairman, Dr. H. B. Austin. Vice- 
chairman, Mr. H. Bolton. Honorary Secretary and Treasurer, 
Dr. J. Edwards. Assistant Honorary Secretary, Dr. S. B. Lester. 

STRATFORD Drvision.—Chairman, Dr. S. Prue, Viee- 
chairman, Dr. M. Lewis. nag’ gg . Maxwell. 
Treasurer, Dr. M. Schwarz. 


Honorary 


9 Fri. 
16 Fri. 
| 
| 
Wed. 
4 Thurs. 
4 Thurs. 
4 Thurs. 
4 Thurs. 
10 Wed. 
10 Wed. 
11 Thurs. 
11 Thurs. 
12. Fri. 
17 Wed. 
17 Wed. 
18 Thurs. 
18 Thurs. 
24 Wed. 
25 Thurs. 
30 Tues. 


| 

| 


